The diagnosis of coexistent pulmonary disease in the presence of chronic lung disease due to cystic fibrosis can be difficult. The clinician must remain vigilant for other causes ofdeteriorating lung function, however, as delay in diagnosis may result in inadequate treatment.
Case report A 29 year old white man with cystic fibrosis was admitted to hospital because of deteriorating pulmonary function values and the appearance ofa new interstitial infiltrate on the chest radiograph. Cystic fibrosis had been diagnosed when he was 13, with a sweat chloride concentration on pilocarpine iontophoresis' of 860 mmol/l. At the ages of 13 and 22 years the patient was admitted to hospital because of dehydration but was otherwise generally healthy, having pancreatic enzyme replacement therapy.
At the age of 28, seven months before admission to hospital, he had noted the onset of occasional episodes of chest tightness at rest, which were relieved with salbutamol from a metered dose inhaler. Physical examination showed nothing remarkable. A chest radiograph showed bilateral hilar enlargement, diffuse interstitial infiltrates, bronchiectasis localised to the right upper lobe, and hyperinflation. Pulmonary function tests ( 
